FiLEl MAR 2 1949 THE DIVISION OF HEALTH OF MISSOURI

o200 STANDARD CERTIFICATE OF DEATH s e, 0004
Mﬁ’ REG. DIST. HO.GQE_C‘_ PRIMARY REG. DIST. NO. m_ Registrar's No ?
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If izatiition: reddence befors
. COUNT;{ Mor‘gnn a. STATE Mis Souri h, COUNTY Morga '"‘““ll}

- b cé};Y (If outrids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, writs RURAL acd rive township)

woghipl| STAY (io thia place) OR
TOWN Versailles 7 | 5 daya | Tws Rural Versailles Moreau q)
“d. P}{JIOJS.PEJ.PAB?—EOOF {If ot in hoapital or institution, Jn streot address or location) dAS[‘)rgl'\g% 3+ (If rersl, glve location) ' T w rn 5 I\'nrz
- INSTITUTION 4)Egst of Versallles, Mo
3II;EAC%ES%'TD a. (First) b. (Mlddle) ¢ (Last) 4. DSIE (Month) (Dey) (Year)
( Type or Print)- Edith Stroup Hart DEATH  Peb, 24 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| & unpER | YEAR | ¥ UroER u wms.
- WIDOWED, DIVORCED (Bpesify) i tast birthday) Mclhl' Days | Hours | Min
Female 1 White Married 7 | Feb. 24,1892 |57 |
102, USUAL OCCUPATICN (Givekind of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY () CO.UNTRY?
Adair Co
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Bauch sStroup . Nancy Grab¥res . bd M,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. ofgruzknown) | (If yes, Hive war or dates of sarvice) NOC.
o None Marcug M, Hart Versgilles, Mo,

line for (8}, (b}, and (¢}

“This does not mean | ANTECEDENT CAUSES ﬁ n { ¢ C 4( . )
the mode of dying, such-| Morbid conditivons, if eny, giving DUE TO (b — = I v _7

a2 heart faflure, asthenia, | rise to the abone cause (o) siating
ete. It meens the dis- the underlying couae lost.

18, CAUSE OF DEATH MEDICAL GERTIF{CATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION ZE (e el — 0 Ze z TH
- Enter only apaesumper | 1 QECTLY LEADING TO DEATH'(a) 3#

eaae, injury, or complica- DUE TO (¢} :
tion which caused death. ‘ll OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not Ay » \K
related to the disease or condition causing death. . ‘ ]
19a. DATE OF op%:%nﬁ 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
N
: YES D NO
21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. offios bldg., e10.) -
HOMICIDE :
21d. TIME {Mouth) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ) KOTWHILE/ 2
WO,

INJURY o | WEERT -
2. 1 hereby certify thyt 1 attende the deceased from ’%Z@ 1047 10 Feb= LE | 19 ¥ 7 that 1 1ast s the deceased
. aliveon , and that deatiloccurred al Q_L—_ m., from the causes and on the dale staled above.
23a. SIGNATURE ﬁ! 3 e : ?":D%m or :E:j 23b, ADDRESS E . 5 e, gA ) NED
- DATE

24a, BURIAL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town, orcnuntﬁ' (State)

"°’b“”°f‘“f"‘“’ 227 Versallles City Versailles, Missouri

IST SSIGNATURE 2’ _/;u ERAL nlizctom ADDRESS
I-&‘—a:[o'ﬁﬁ 4T 4 ‘K(f-{.o /}//, //: / Q!:saill es, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (O~ ~.

(tlcenud Embalmet's Statemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or | 3 S

Student Embelimer No,

working under my personal supervision.

Student .iceacacrancosisiavaransrsasnsaaana
Student Embalmer

P. O. Address_(..y o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w
the above constitutes grounds for revocation of license.)

If this body is ngt embalmed, fact should be so stated above, n . -



